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UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION g:‘" Number. 32350076

Washington, D.C. 20549 pires:  April 30, 1091

Estimated average burden

FORM D hours per response . . . 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix rwm
SECTION 4(6), AND/OR l |

UNIFORM LIMITED OFFERING EXEMPTION °“|‘E "ECE"fD

Name of Offeting A check if this is an amendment and name has changed, and indicate change.)
TALE PRODYCTIONS L.P. Pﬁ@, A

o Qr=ra
Filing Under (Check box(es) that apply): D Rule S04 D Rule 505 £ Rule 506 D Section 46) D ULOE W@ES@T-W’

Type of Filing: ) New Filing [} Amendment NOV 0 2 2@@5
G 0 T e ) RASEC IDENTIFICATION DATA ST e N
1. Enter the information requested about the issuer . T LHOMSOM
Name of Issuer (D) check if this is an amendment and name has changed, and indicate change.) —rINANGIAL
Tale Productions L.P. _

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

c/o Town Square Prods., Inc., 226 West 47th Street, Suite 900, New York, NY 10036 (212) 097-7284

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) " '

Brief Description of Business .
Production of the Broadway production of the dramatico-
musical work entitled "A Tale of Two Cities" 4 } ‘ } li l '
Type of Business Organization ‘ N 05069384 '
03 corporation n © limited partnership, already formed O other (please w;:dfy): T
D business trust O limited partnership, to be formed

Month Year

Actual or Estimated Date of Incorporation or Organization: [0|9]|0|5| D Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) Y]

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 7T74(6). .

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
if received at that address afier the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-
ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts
A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

This notice shall be used to indicate reliance ot the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Lssuers relying on ULOE must file s scparate notice with the Securities Administrator
in each state where sales are to be, or have been made. If a state requires the psyment of a fee as a precondition to the claim for the exemp-
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state
law. The Appendix to the notice constitutes a part of this notice and must be compieted.

Ti
Fallurs to flle notice in the appropriate states nﬁﬂﬁf‘ Nt?l“ in 8 loss of the federal exemption. Conversely,
faliure to file the appropriate federal notice will not result in a loss of an avaliable state exemption unless such
exemption Is predicated on the filing of a federal notice.

SR 107 1280\ 1 af R



__A. BASIC !DENTIHCATION DATA
2. Enter the information requested for the followmg

o Each promoter of the issuer, if the issuer has been orgmized within the past five years;

* Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;

® Each executive officer and director of corporate issuers and of corporate g:neral and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers. '

Check Box(es) that Apply: [Z Promoter D Beneficial Owner O Executive Officer O Director B3 General and/or
Managing Partner

Full Name (Last name first, if individual)

Russell-Sharpe Theatrical Productions, Inc.

Business or Residence Address (Number and Street, City, Sme. Zip Code)

31 Liberty Drive, Dayton, NJ 08810

Check Box(es) that Apply: D Promoter [ Beneficial Owner ' € Executive Officer  © Director [ General and/or
. e e ‘ Managing Partoer

Full Name (Last pamae first, il individual)
Sharpe, Ron :
Business or Residence Address (NnmberudSm Gzy Smr. ZipCode)

31 Liberty Drive, Dayton, NJ 08810

Check Box(es) that Apply: D Promoter [J Beneficial Owner D Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [0 Promoter - I Benelicial Owner & D Executive Officer - O Director L3 Oeneral and/or

Full Name (Last same first, d‘lndmdual)

Business or Residence Address mmwmmm.mapw)

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

MMu)MAwly- O Promoter cwm DMveOfﬁar D Director  (3.General and/or

Fuﬂﬂmaaumﬁm if individual) , S ;’? L Co

Business or Residence Address  (Number and Street, City, Beate, Zip Code)

Check Box(es) that Apply: O Promoter  [J Beneficial Owner .D Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as npecessary.)
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__~%. IXFORMATION ABOUT OFFERING .~

. . . Y No
I. Has the issuer sold, or does the fssuer intend to sefl, to non-aceredited investors in this offering?. . ... Creeirraiaee, [m]
Answer also in Appendix, Column 2, If filing under ULOE.

2, What is the minimum investmant that will be accepted from any Individua)? ...........c.oeiveieien oo, s NiA
. Ye: No
3. Does the offering permit joint ownership of & single UNIt? ...t vreiettiieti sttt tier it e crraerrnenanan E ©

4. Enter the information requested for each person who has béen or will be paid or given, directly or indirectly, any commis.
sion or similar remuneration for solicitation of purchasers in connection with cales of securities in the offering. If a person
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with & state or states,
list the name of the broker or dealer. If morse than five (5) persons 1o be listed are pssocisted persons of such a broker
or dealer, you may set forth the information for that broker or deales only,.

Full Name (Last name first, if individual)

N/A
Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *All States’™ or check INdIvIAUAL SlRIES) L .0ttt itiettret it st tarores s renseessonsesosantaseesennans - All States
{AL] [AK] [AZ) [AR) [CA) ({€CO] ICT) |[IDE) ([DC] [(FL) |[GA] (HI] |[Ib]
{iIL] (IN] (1A} (KS)] (KY] (LA} ([ME] (MD] (MA] ([MI) ([MN] [MS] ([MO)

[MT] {NE} [NV] [NH] (NJ] [NM] [NY}] {NC] (ND] [OH} ([OK] (OR] (PA]
[RI) [SC} [SD} [TN} ITX] IUT) IVT) IVA] (WAl §WV) (W1} [WY] PR}

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Sutes in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check **All Siates™ or check individual States) . ...ovvvi it iorei ittt et eas Cerersaereeaaes O All States
fAL] [AK) [AZ) {AR] {[CA) [CO} |[CT) [DE) [DC) |[FL) [GA) [H)) [ID)
[ILy [(IN)  (IA) (KS] [IXY] (LA} [ME] [MD] [MA} [Ml] [MN] [MS] [MO]
{MT} INE] (NV] (NH} [NJ} [NM] [NY¥] |[NC] |[ND] [OH] [OK} [OR) ([PA}
IRI) ISC) [SD) [TN)  ITX) [UT] [VT] [VA] [WA] [WvV] [WI] [WY] ({PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Lisied Has Solicited or Intends to Solicit Purchasers

(Check Al States™ or check individual SUILES) . ...o.eivviiiiiiiiii it O All States
[AL) {AK]) {AZ] (AR] (CA} (CO] [CT] ([DE] (DC] ({FL}] (GA} (HI] ([(ID]
fiIL] (N} (1A} (KS] (KY] (LA] ([ME] {(MD] [MA] (MI] (MN] [MS] [MO]
fMT]  INE]  (NV] (NH] (NI} {NM] INY] [NC] (ND] (OH] (OK} ({OR1 (PA}
(RI) [SC] ([SD) [TN] {TX] [(UT] [VT) [VA] ([WA] ([Wv] ([wI] (WY} (PR}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter **0"" if answer is ““none’’ or “‘zero.” If the transaction is an exchange offering,
check this box [ and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.

Aggregate Amount Already

Type of Security ‘ Offering Price Sold
2 PP $ 0 $ 0
72T L 4 0 s 0
0 Common (O Preferred
Convertible Securities (NcUding WAITRNS) .. e..vevnrvnessnsernersnerneernsensnns U S s 0
Partnership Interests ... ...coviiiinninreerernncnranns Cerrreerees feeereaees veee. 813,000,000 s 0
Other (Specify ) e s O s 0
TOMB . ettt ettt e e §_13,000000 ¢ 0
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter **0"" if answer is “‘none”’ or *‘zero.” Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors .....c..0000e.. ceeeaias feerressesresasetteeeratererrsesannsna s 0
Non-accredited InVeStors. .......ooovivrnininiiinierernnnnees ettt e, 4 0
Total (for filings under Rule S04 only) ........... Ceedaeens Crbtresirareasnans .. - 0

Answer also in Appendix, Column 4, if filing under ULOE.

it
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securi-
ties s0ld by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior

to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.

‘ Type of Dollar Amount

Type of offering Security Sold
Rule 505....0ccvieiinninnrnncnss ererraeeaia PPN s NA
ReguUIBtION A ... .. ittt iiieiinarerinnroneasnacssnasans ettt eer i reenaaaa. s NA
RUIE 08 . ...eetteneneiiieneeereaneaenerenees et er et s A

Total ouieiiinieiianns ereeenees cevaeaes et ceereeans s NA

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
‘The information may be given as subject to future contingencies. If the amount of an expenditure
is pot known, furnish an estimate and check the box to the lefi of the estimate.

Transfer Agent’s Fees....ocoiveievnrninnncns (@] S___(.)___
Printing and Engraving COSS .. ....cevvrenenrenenreecnenens et raenas cererenee. B o§_ 1000
Legal Fess......... e errrereenaeraas §_25000
ACCOURLING FEE. .o vvvennnnnsnansseesssssssnsssnennesnssssssssssssnsnnenessssnsnncnsnnnenns g LS00

wm Fﬁ I'-'Q-"“‘v."’t"'.!"QC‘O"‘O""'t"l""'!!‘-".-.-'Qt"".'tiviilI|lll
Sales Commissions (specify finders’ fees separately)......ooiviiiiiieriievioretnericernnennenses

O000g
[O

Other Expenses (identify) teeserrtanreansae Perretectenenans S__...__---—-0
Total. ....oovveennns cesescecnsanns Ceresescaeane feetevtesecaartonesanns . §_ 27500




C - — ..

& STATE BIGNATURE -~ = _
1. 1s any party described in 17 CFR 230.252(c), (4), (¢) or (f) presently subject to any of the disqualification provisions Yes No
Ofﬂl‘hﬂlk? ----------------------------------------------- .llll'0'!'.cUOCICQOQIOOOQOOOUOIQQQOll""\ll't D

See Appendix, Column $, for state response.
916997998 hag
2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, & notice on
Form D (17 CFR 239.500) at such times as required by state Jaw, :

3. munderdf;ned iuuerbmbyundmkawfmnhhtothemadmhm.mnmnqust.infomnionfumm\edbythe
fasuer to offeress.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 10 be exntitled to the Uniform
Emited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The lssuer has read this notification and knows the contents to be true and has duly caused this notice 1o be signed on its behalf by the
undersigned duly authorized person. 7

P
ignat

{ssuer (Print or Type) ’ Signa Date
Tale Productions L.P. 10/14/05

Name (Princ ur 1)pe) Title (Print or Type)

Russell-Sharpe Theatrical Productions, Inc. i i
By: Ron Sharpe Vice President of General Partner

Instruction: : '
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Fomtgenwumm;w.uyw:mmmmmdnmumdmmunywcopyorbwtypedorpdmed
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